PLAN CHECK ENGINEER (MEP)
SUPPLEMENTAL QUESTIONNAIRE

1. Please check the box number which best describes your structural proficiency
based on actual training and experience as it relates to:

None Some High
1 2 3 4 5
Electrical O O Ll O O
Mechanical O O L] ] O]
Plumbing O O O O O
Fire Sprinklers O ] O O O

2. Occasionally we receive requests from electrical engineers to allow the
elimination fire sprinklers from electrical equipment rooms. There are certain
areas in a building where fire sprinklers can be eliminated. What is your
opinion on allowing the elimination of fire sprinklers in electrical equipment
rooms? (Click on the box below to respond.)
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